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KANSAS MEDICAID STATE PLAN 
Attachment 4.19-B 
#12.a., page 1 

Prescribed Drugs 

Methods andStandards for Establishing Payment Rates 


Reimbursement to pharmacy providersis based upon agency-determinedallowable product 
cost for covered drugs plus an agency-determineddispensing fee. The dispensing fee 
assigned to each pharmacy provideris $4.50 per prescription or a rate established by the 
agency. 

Physicians who dispense drugsto Medicaid/MediKanconsumers are reimbursed at the 
agency-determined allowable product cost for covered drugsplus a dispensing fee of $ .74 
per prescription. 

A vaccine administrationfee of $8.00 or rate as established by the Secretary of the 
Department of Social and Rehabilitation Services may bepaid to pharmacy providers 
certified to administer vaccines. Proof of certificationmust be on file with Medicaid. 
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